f p MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Months| Deys 


"/ 12. CITIZEN OF WHAT COUNTRY? 


Hours Min, 


winowen f&] —vivorceo [} lDecamber 5, 1887 


M, Colored 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, aven if retired) 


76 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country). 


M il iA Qt _CERTIFICATE OF DEATH 1 54 AG 
S$ 82 — 
= 1, PLACE OF DEA’ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
1.3 a. COUNTY a, STATE b. COUNTY 
g Queen Annes MARYLAND Md. Queen Annes 
3 . a ee Se =—— 
3 b. CITY OR TOWN {if outsida corpor i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside comorate limits, write RURAL and give nearest town) 
me writa RURAL end give neerest town) 
n Pondtown Pondtown 
< | d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sirect address) / d, STREET ADDRESS . 1s RESDENGE 
: iS |RaF.eDel Box 77, Millington Md, ves [NO Bl 
|3. NAME OF First Middle ast | 4 parE ‘Month "Day Yaar 
DECEASED | 
Wsseunsin) James On Adams | DEATH September 12, 1964 
5. SEX 6. COLOR OR RACE|7 > [7] NEVI | 8. DATE OF BIRTH a 9. AGE (In jIFUNDER1 YEAR| IF UNDER 24 HRS 
3 7. MARRIED [_] NEVER MARRIED [_] | Ae: ' NORE te 
2 
3 
5 Laborer > Cow Dealer | Ve ~ Bake Lz 
a 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
3 James K. Adems |Cora Miller. 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address Box TF. 


Miss, Cora J. Adams, Millington,Md, R.F.D.l 
“INTERVAL BETWEEN 
ONSET AND DEATH 


se > 2 or 
PART |: DEATUMMEDIATE CAUSE le). Qnilz, Conk. bla Fat pny eS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (IFyes give werordatesof service) 


No 


CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).) 


s that the 


-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


burial, cremation, or removal, Ry” event, within 72 hours after death. 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur 


be filed with the State Dept. of Health prior to 


€ 
S 
gz 
ca 4 { DUE TO 
iJ 
i £ Conditions, if-any, whieh (b) C < py sba Z MAgy O use: 4 — = 
es = gave rise to immediate cause 
ee {a}, stating the underlying f DVETO 
igs couse Tosh te) as i 
a5 a PART Il. OTHER SIGNIFICANT CONDITIONS CONT ING. TO DEATH DEATH BI OT [Cherm TO THE TERMINAL DISEASE CONDITION EN IN PART S(a)| 19. pe 
a coNEse 
= 7 + 
af | a er . ‘ —_ : a 
Rig = 20a. ACCIDENT WAS UNDERLYING [) 20b. DES! HOW TNJURY O “URED. {Enter nature of injury in Part | or Pert Il of item 1B.) 
° & ] OR CONTRIBUTING [3 CAUSE OF DEATH 
ae G [ME EITHER, NOTIFY MEDICAL EXAMINER) 
OF < |20c. TIME OF INJURY Month, Dey, Yeor | 20d) AJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, . 20f. {City or town) ~~ (County) (Stare) 
Bi g Res en White __Not While factory, street, office bidg., etc. | ! 
as = et work [] et work [_] 
5 
Be 
Ee] 
a 
G 


° 21. | certify that (I) (this h attended the deceased from... aah! Bs F 10... hepay fdas WYesiAhat (1) (we) last 
2 saw the deceased alive” on...¥ L Lee... IE, and that death occurred wth HL ffrom the causes and on the Gate stated above. 
a I 22a, SIGNATURE era) yas ar, ib, DATE 
<a} 4) : ATTENDING iD. SIGNED 
‘ ZL, Mp, | PHYS. DIRECTOR lela Pats. 5/2 
SS '22e. PHYSICIANS = 7 «+P 22d. ADDRESS % 
ae Name (9) C,H. Metcalfe; M.D. _Sudlersville, Md. .. 
24 ae, SURAL CREMATION, 736, DATE THEREOF ~ | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) [Stata] 
Bis ci 
o*e Burial" |Sept.16,1964 | Lee Chapel Gasetees. Townsend, Dele 


REGISTRAR'S SIGNATURE 


2Sa. “SEP D BY REGISTRAR | 25b. 
DATE 4 perky edge 


ee 8, % PE oud. Wher. GL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11492 : : CERTIFICATE OF DEATH fore 


5 Resin DEATH ~ zs 2. USUAL RESIDENCE (Where daceased lived, If Tnsiitullon, Résidence afore edmission) 
is a. STATE b. COUNTY 
Queen Anne wrest Maryland Queen Anne 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib | “e. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


write rural and give naarast town) | 
Wye Mills Wye Mills 
@. STREET ADDRESS 1S RESIDENCE 


/d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) 
‘ON A FARM? 
“ intel ves 1] nO 
NAME OF “First “Middle Last ’ E Month Dey Yer 
| | oF 
(Type or print) Willy Max Horn | Dear Sept. 13 1964 
S. SEX 6, COLOR OR RACE] 7, MARRIED Fel NEVER MARRIED [-] | 8» DATE OF BIRTH ~ pape ACE he IF UNDER T YEAR| IF UNDER 24 HRS. 
rthdey) |"Months| Deys | Hi in. 
Male ite wiDoweE f* —_ivorceD [-] July 27 » 1895 6on oT | ea a 


Ws. USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stole, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


SLSOrewyrey life, evan if retirad) | Ge rmany USA 


event, within 72 hours after deat! 


€ 


|. FATHER’SNAME t z | 14. MOTHER'S MAIDEN NAME 


Wilhelm Horn | Wilhelmina Zimmerman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 1 ies ~~ 75 Addrass 
(Yes, no, or unkown) | {Ifyesgivawarordatesof service) 
219- 14=3520Vietor Horn-~Eas ton, Maryland 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (bj. end (.] INTERVAL BETWEEN 
. ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ Cae Cc ws aos a6 esas 
DUE TO c . 

Conditions, if any, which (by) AMeqnRew oe at ie clown = ly oa 
gave rise to immediata cause 

(a), slating the underlying DUE TO 

cause last. (c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
PERFORMED? 


attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 


transit permit. 


cate has been signed by the 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stete} 
Hour iat. White __ Not Whila factory, streat, office bldg., ate.) | 
p-m. 19 at work at work 


21. | certify that (I) (this hospilal) attended the mt from....34..4..4 S es ae, , WL that (I) (we) last 
saw the deceased alive on.. ay 2 a9, and that death @ccurred afl. M, tears the causes and on the date stated above. 
22a. ey 22b. DATE 


ATTENDING STAFF SIGNED 
mp, | PHYS. [—tletcror 0 ows. [] 


22d. ADDRESS 


NAME (Typa) 
Irving G. Hoy t M.D. _|_. Queenstown, Maryland. 
23a. rere CREMATION, | 23b. DATE THEREOF - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) 


eriet” | Sept. 16 |Spring Hill Easton, Ma 


24_ FUNERAL DIRECTOR'S SI ‘URE ADDRESS: 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Chaos A. Aawe) Chureh Hill, Ma. |ogep 9] poeonbig Needy. 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11493 CERTIFICATE OF DEATH (15472 


s 3 

2 s 1, PLACE OF DEATH tats ae "|| 2, USUAL REGIDENCE “a7, ere fleccesed lived, Hf Institution: Residence before edmission) 
pnw 2. COUNTY C. = sie b. COUNTY 

3 2 waz MARYLAND Ba bh ca 
ee Sa i ¢. LENGTH OF STAY IN Ib «. CITY W/ TOWDAIE ovfside mae limits, write RURAL and give neerest own] 
7 bes 

eS HI NéR BS | SA ee 
= 3 é d. NAME OF HOS! yr ‘OR INSTITUTION {i not in hospital, give street eddress) yd. 8 e. 15 RESIDENCE 


ON A FARM? 


ae lose Wid Ld Qe 


2 
5 
“ 
2 
2 
° 
% 
a 
= yes [J no [— 
$3 r3. NAME OF "First Middle Last 4. DATE . 
3s DECERSED i oF 
3 ea (Type or print) =¥ ‘| DEATH 
° ia = 
ope 3. SEX ort “DATE OF BIRTH (9. AGE Un far 
no) last birt! 'Y) Months) Days. 
3 Months) Day 
iz 85 Renown ak pivorced [] t. / ee Fe yrs. Hees ee ilh ae 
6 &e We, USUAL QSCUPATION (Give by of work) 1b, Kip OF BUSINESS OR INDUSTRY | 11. BYLSHALACE JCounty & Stete, or loreign coupiry) _ | 12. CITIZEN OF WHAT COUNTRY? 
£ 38 done during sk6s! of working life, eyen if retired) }" i) , pe S 
rd A, 
g 35 me ta oy fal Ps Oe ali. by), 
a0 NAME 14, MOTHER'S MAIDEN NAME 
= Qa 
3 = 
3 3 y Arm _ am os 
e s VERIN USS, Mh FORCES? Be SOCIAL SECURITY NO. | ddress 
2 (lfyes give weror dates of service) 
£ 3 
2 ghia dart e tbs Wyble tosanon Yn 
Sah ie 18. CAUSE OF DEATH [Enter only one cause per line for [e), (b), end,(c).] sal INTERVAL BETWEEN 
3-8 ONSET AND DEATH 
soo PART |. DEATH WAS CAUSED BY: 7 
Bey IMMEDIATE CAUSE (e)__ eve. . | 2H : 
2 j 
z a JO 4 DUE TO MM: 
z Conditions, if eny, which (b) Cereb Re @ oo 
an gave rise to immadiate cause 
«= {a}, steting the underlying ( PUETO 


couse lest. (el 


y be retained by the hospital or attending physi 


letached for use as the burial-transit permit. Then, 


a 
3 
s 
ry 
Zz 2 = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL & THE TERMINAL Granat CONDITION G 
gas 2 
Uae 
a hj mn = at? =a ? 
g = | 20a, ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert I! ol item 18.) 
& my & | OR CONTRIBUTING [} CAUSE OF DEATH 
REE & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
OAS 3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Hom: ~ (County) ~ (Stete) 
5 < 5 Hour e.m. While ___Not While fectory, street, ollice bid; 
5 a 3 Rin 19 et work et work 
Hee . | certify that (1) (this hospital = Bie attended the deceased from. Waeusry f. Pp Ree vr IHS, that (I) () last 
e FI saw the deceased alive On. agen Le ember MM iolache and that death occurred atte _M, from the causes and on the date stated ebove. 
Ee 


22b. DATE 
ATTENDING. MEI STAFF I 
map, | PHYS. Wx OO Prvs. G_29. CEE 


ector, page 3 should be di 


be filed with the State Dept. of Health prior to burial, cremation, or removal/ and in any event, within 72 hours after death. 


ef a 22d. pADDRESs E 

Be * John Lo Sm 3 | Gadrevs, ie Me sil 

24 , ATE THEREOF F CEMETERY OR CREMATORY, iw ity, town er county) {State} 
3 AL (Specify) ny = 

gtgt wy, ate d_Alos ea Goat 


2Se. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Joe SEP 2.8 1064 pChorbey Yue 


VR ATS (4) ae 


1SM 7-62 
Q 


IERAL DIREC’ y 


as 


Cnt — ae 


z) 


remove carbon papers. Pages 1 and 2 should 


physician and completely filled in by the funeral 
Bny event, within 72 hours after death. 


Ther 


|-transit permit. 
of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atter 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. 


VR AIS (4) 
20M 5-632 
oy) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE x aver i 15473 


13 ET os DEATH aa 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 
SOUR o. STATE b. COUNTY 
Queen Anne _ ___maryiann | —_ Maryland ~~ Queen Anne 
b. CITY OR TOWN (if outside corporele timits, | . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 


wyjte RURAL end give neerest town) 


RER xChegtergown 2 


RFD 1 Chestertown, Md. 


tal, give street eddress) [ ~ d. STREET ADDRESS 
| 
1} 


d. NAME OF HOSPITAL OR INSTITUTION [if not | ital | ADDRESS uy ~~ |e. IS RESIDENCE 
2 ON A FARM? 

Gibbs Nursing Home Marydel, Md. Ewingtown __| ves 1) Ne 
3. NAME OF First Middle Last Month Dey Yeer 

DECEASED ms * f Mh od os ] | OF 

Oyeorrin) William E. Nicholson 4 Nickerson| P8™ Sept. 11, 1964 19 
5. SEX | COLOR OR RACE) 7, sannieD [-] NEVER MARRIED [] | ® DATE OF BIRTH 9 AGE (in yeors[IFUNDER YEAR] TF UNDER 24 HAS 

lest birthday) |Aonths| Deys | Hours | Min. 

male ‘colored Aug.15, 1884 Beat oie | ole amie 


WIDOWED eke DIVORCED [_] 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND 
done during most of working life, ‘even if retired) i 
Laborer Various in¢lud ing Farmer | Q. A. Co. Md. 


13. FATHER’S NAME . | 14. “MOTHER'S MAIDEN NAME 


a ae Nore Nicholson Nickerson Sugie Gibbs. oy : 

be | .S. ARM! Fi : . jress 

ies Meee |imanmiiceetcetg Se | iNrom“ENNickerson RED Chesterto , Md. 
no_ e _213-22-5 018) Geo. Niche} son. “| wn, M 


18. CAUSE OF DEATH [Enier only one cause per line for (2), (b}, and {c).] ) INTERVAL BETWEEN 


} ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: y) LL i l, 
IMMEDIATE CAUSE [e)_ Q@erk > Cu bee yy “hehe | = 
_ 


DUETO 


Conditions, if eny, which (b) { Were C. ety pontf1t2l sn = 


Gove rise to immediete couse 


(e), steting the underlying DUE TO 2 q 
couse lest. hs G2 tas om ie 


TING TO DEATH 8UT NOT RELA TED-3OIHETERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


L>[cbarne, 


19, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 

2 7 PERFORMED? 

3 retype, f ves [] No EO 
% |20e. ACCIDENT WAS UNDERLYING [] {| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefyfe of injury in Pert | or Pert Ii of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH J 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) “Te 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) — (Stete) 
g Nigar (tas “| While __Not While factory, street, office bldg., etc.) | 

g ae et work [_] et work [_] ! 


Yo Noah tej hd Ld W9haly, that (I) Lowey Tast 


, from the causes and on the-date stated above. 


22b. DATE 
Fee eee MibaecTcAlial ties [ames Oa 
22d, ADDRESS 
._ Sudlersville, Md. 
‘230. BURIAL, CREMATION, Bey DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION 


surial_Bept. 15,1964 Rich Neck Hall Cem. | RFD Chestertown, Md. _ 


24 FUNERAL DIRECTOR'S SIGNATURI . ADDRESS 252. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ceaeeye We) Chestertown, Md.|,,. SEP 16 Heliand Q 


, town or county) {Stete) 


land 2 sho 
death, 


s 
o 
tg 

2 
2 

= 
= 

3 

i 
o 
s 
a 
4 
9 
o 
z 
3 
« 
c 
o 


jove carbon papers. Pages 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then p' 


VR AIS (4) 
20M 5-63 


within 72 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11495 - CERTIFICATE OF DEATH 15474 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institution, Residence betore admission) 
pps STF e. STATE b. ai: A 
Queen Anne MARYLAND Maryland Meen Anne 4 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 
write RURAL end give nearest town) 
Rural €rump ton x Rural Grumpton ome 
d. NAME OF HOSPITAL OR sates {if not in hospitat, give street eddress) d. STREET ADDRESS | e. IS RESIDENCE 
ol FARM? 
Loe YES ree Oo 
‘3. NAME OF First Month Dey “Year ra 
DECEASED 
(Type or aa . Anna iuie Smith Sept. 28 19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED (K] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years if UNC ‘FUNDER 24 HRS, 
ets 7 D Hours | 
Female White wow]  ovorceo[]| Sept. 15-1898 yes, ete 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
|___Hoeusewife i a _| Maryland ¥ USA 4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Buckle Enma Cannon b 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yes, a0, or unkown) | {ifyesgivawaror datesofservice) 


Roland Smith-: 


fe ee eer) ko Crumpton, Ma, 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).] -” 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) AMY OC are Saunas 


DUE TO. 


Conditions, if eny, which o)_ Hy gerenrce | ¢ a 


| INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise to immediate causa 


(a), steting the underlying DUE TO : 
[A es te GA Kan pete Qe nw nr | Years 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 
= 

3S os = « mame TCS Tt » YES o NO Sal 
& | 200. ACCIDENT WAS UNDERLYIN 201 sae HOW INJUR' ‘CURRED. {E Part | or Part I! of itam 1B. 

Soe a Ci, | 200. Y OCCU! {Enter nature of injury in Part | or Part Il of itam 18.) 

& | (UF ETHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City orfown) (County) (State) 
Fay Hour e.m. White __Not While factory, street, offica bldg., ate.) | 

= 5 19 work at w 


certify that (|) (! 
saw the deceased alive of 


hospital) attended the de 


9 fas 


19.G: r, and that death occurred WORM, from the causes and on the date stated above. 


Fe from. , 19427, that (1) (we) last 


ee a ATTENDING. * MED. STAFF 27 GNED 
| Pi hanes Mp. | PHYS. ps bd pirector [-} PHYS. [_] us 29- a, ae 
22c, PHYSICIAN'S se 22d, ADDRESS we 
MAME: (Tyee) Thotas Solon M.D. Ciestertown, Marylena 


ae emp rs 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d., LOCATION (City, town or county) an 
te” Oet. 2 Greensboro Sreengsboro, Wrylan 


INERAL DIRECTOR‘S ADDRESS 25a. REC'D BY REGISTRAR | 25b. ys, pibigp S SIGNATURE 
Peaed am Chureh Hill, MarylapdCT 6 196 salty Jadg 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
> aA Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 44496 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10475 


WEALTH DEPT. 1, PLACE OF DEATH || 2, USUAL RESIDENCE (Where deceesed lived, If Thslilutfons Residence before eral 


a. COUNTY @. STAT. b. COUNT 
HA. c _MARYLAND | DA AWN AGE 
ts?de corporate limits, pa 


c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write 
write RURAL end give neerest town) 


i wRektH fins Via = eral Liveols 6X3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
ite | Roel | Geox ae ves [ARO fe] 
R ‘NAME oF First ; = ; bs 4 DATE ath Yeor 
(ype or erin) SGe,e A lng dd Ze Smit DEATH Jeol ~ 19loep 
“SEX |. (6, Cote i, te, 19; gaGEstth yeer ER 24 | 


5. SEX 6. COLO® OR RACE] 7, maRRiED [_] NEVER MARRIED “Ma 8. ith OF BIRTH % AGE (hr aed 6, UNDER 24 HRS, 


Ma le NS Woe WIDOWED [-] DIVORCED 


b. CITY OR Ti 


y is necessary, 


é. 


“Middle 


the State Board of Health, 


within 72 hours aflyr death. 


3 ee a Deys | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ol A 3! Cd {Siete o or loreign country} May is ‘OF WHAT COUNTRY? 


done Abo ost of ee life, even I retired) MvRsE2 4 DE a ne ACE x oer: a 
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